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Hello Ospreys! 
We hope your spring semester is going well! 
Just a few quick updates: 
- Secretary of NJC, Addie Steele, will be painting our first talon on March 3rd! 
- Applications for Nutrition Journal Club officer positions will become available for juniors taking 
Medical Nutrition Therapy I in the fall of 2017. Criteria for officer positions will be posted on Canvas 
March 6th. Applications will be accepted via Canvas or Osprey email. 
- Grab your calendars everyone because you won?t want to miss our guest speaker, Dr. Catherine 
Christie PhD, RD, LD/N, FADA, Chair and Graduate Program Director, Department of Nutrition & 
Dietetics this month on March 13th from 3:30 pm to 4:30 pm in the Student Union Auditorium. Dr. 
Christie will be speaking on the new and fascinating topic of nutrigenomics! 
Now that the announcements are out of the way, I would like to bring your attention to the article the NJC 
most recently presented on. You may have remembered our guest speaker, Dr. Lauri Wright PhD, RDN, who 
spoke on the nutrition care process last semester. She is the coauthor of the article discussed this month 
called, ?Nutrition Risk and Complications in HIV/AIDS; The Impact of Food Insecurity.?1 
Essentially, the study found that around 42% of 107 participants that had a diagnosis of HIV/AIDS were ?at a 
nutritional risk? and 12% were malnourished.1 The study found that complications associated with the 
nutritional risk factors were food insecurity, which ranked highest at 46%, ?diarrhea (36%), poor appetite 
(34%), lipodystrophy (31%), hyperlipidemia (30%), nausea (26%), and obesity (22%)? all of which are a mix of 
malnutrition and metabolic complications. In earlier years of the HIV/AIDS epidemic, ?wasting and 
malnutrition were among the most common clinical findings observed in people with HIV/AIDS?.1 This 
reflects that our expertise is needed and necessary in this chronic disease. According to the Academy of 
Nutrition and Dietetics, ?registered dietitian nutritionists have the opportunity and responsibility to be at the 
forefront of the fight against malnutrition.?2 In this study, all clients receiving case management services at 
an AIDS services organization in northeast Florida were given a descriptive flyer.1 ?An advanced-level 
dietitian interviewed those agreeing to participate at the center to assess their nutritional status.1 The 
Nutrition Referral Criteria (NRC), a tool developed in 1997 by a Dietitians in AIDS Care networking group of 
Los Angeles, ?assesses weight status and history, symptoms, medications, metabolic conditions, and barriers 
to eating.?1 The findings of this data collection are as written above.1 
The main focus of this study is that there is an intricacy of nutrition-related complications from those living 
with HIV/AIDS and thus stresses the ?importance of individualized medical nutrition therapy.?1 To read this 
study in detail, please refer to the Nutrition Journal Club portal on Canvas in the HIV/AIDS module tab. You 
can also find the power point from the February meeting in that same tab for supplemental information on 
this study. 
Thank you everyone!  
Jessica Lindamood 
NJC President  
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Student Nutr ition and Dietetics 
Association U pdates
As the semester is quickly coming to an end, the SNDA officers are in the look out 
for new replacements for the 2017-2018 school year! To OFFICIALLY be considered 
for a position, please send an essay to both Dwayne and the current officer of the 
position that you are trying for.
In your essay make sure to include
- Why you want the position
- What will you do for SNDA while in that position
- Why you think you're the best fit for that position
And although not required but recommended, please try to include a resume as 
well. The essay is just a way for us officers to get to know you a litt le so you can also 
be personable with it.
Here are the current officers, their positions and their emails:
- President: Dwayne Swinton - dswinton123@gmail.com
- Vice-President: Sara Boyd - SaraBoyd3@gmail.com
- Secretary: Dawn Dragone - dawn.dragone@unf.edu
- Treasurer: Caitlyn Phelps - caitlynphelps5@gmail.com
- Public Relations: Christian Rafan - n00803850@unf.edu
- Volunteer Coordinator: Natalie Lowe - Natalie.lowe@unf.edu
Deadline: March 15th
New Officers Announced: March 29th
T shirts are ready! If you purchased a T-shirt and are looking to pick it up, please 
contact Caitlyn Phelps to schedule a time and a place! 
Stay Tuned for a confirmed date for a SNDA sponsored end of the year party! It 
will be worth the wait and filled with a lot of fun! 
By: Sara Boyd
 SB: What  brought  you t o pursue a nut r it ion and diet et ics degree? 
JL: When I was a litt le girl, about 6 years old, I remember my mom had to have surgery. 
She explained to me that she needed to get her "stomach stapled." I did not understand 
why she needed surgery but I remember being worried. As I got older, she explained that 
she needed to have have surgery to help her lose weight because she had "gotten too 
big." Before and after the surgery I remember chronic dieting in my home. I began my 
first diet when I was just 11 years old. As I got older, I wanted to understand nutrition 
beyond the diets I had seen in magazines, on the Internet, and at home. 
In middle and in high school, I mostly focused my energy on the arts. I played 
saxophone and loved drawing. However, as I entered college, I realized there was 
something about the medical field that was more alluring than the arts. Science classes 
were something I looked forward to, not dreaded, like they were in middle and high 
school. 
I changed my major to Medicine and received my Associates of Arts degree at the 
College of Central Florida. After completing my degree, I worked in a doctor 's office for 
about a half of a year. The original plan was for my boyfriend and I to move to 
Gainesville in order for me to get into the University of Florida. That did not happen, as I 
was not accepted into their program. As Alexander Graham Bell once said, "when one 
door closes, another one opens." Thus, my boyfriend and I decided to move to 
Jacksonville in order for me to go to the University of North Florida in order to begin my 
career as a dietitian and for him to look for better job opportunities. I got a job in 
September 2014 at the Mayo Clinic as a tray runner for almost a year before becoming a 
dietetic technician. As I finish my Bachelors degree, I continue to work as a part time 
dietetic technician at the Mayo Clinic.
St udent  Spot l ight
By: Sara Boyd
This m ont h I had t he pleasure of  t alk ing t o 
a fut ure UNF alum ni, Jessica Lindam ood, 
about  her  t hought s on DICAS, t he nut r it ion 
program  and what  you can do t o t o be 
successful w it h in t he nut r it ion wor ld!
 SB: Volunt eer ing and being act ive around cam pus is super  im por t ant  when applying 
for  int ernships. Are you involved in any ext ra cur r icular  clubs t hat  have helped you 
grow  as a person? 
JL: I agree that volunteering and being active around campus is incredibly important when 
applying for internships. I am involved in NutriNews as I make updates about the Nutrition 
Journal Club. As the president of the Nutrition Journal Club, it has helped me understand 
how to lead and orchestrate a club/organization. It takes a lot of work! However, I have loved 
being a part of this club. Supplementing students' learning with research on the medical 
nutrition therapy topics discussed in our Medical Nutrition Therapy class has helped me 
learn as well.
Personally, I believe it is also important to be active in your community as well. From June 
2016 to December 2016, I volunteered at the Women, Infants, and Children's Clinic in the 
Wesconnett area, here in Jacksonville. I was able to see what it was like behind the scenes, 
conduct time studies, and make lasting connections with the staff there.
SB: Like any ot her  senior , did you apply for  int ernships? If  so, what  did you t h ink  
about  t he process and what  are your  plans af t er  graduat ion? 
JL: Applying for internships is a big task! As many have heard, starting early is key. 
Researching internships can be a daunting task, but once you start, you'll begin to learn 
about what you want out of the program and what matters most. 
Making connections with teachers on campus and with others in your community is beyond 
crucial. Not only for recommendation letters, but as up and coming professionals we may 
need a mentor or someone to whom we can go to ask questions. Networking is also 
important in finding jobs in the future. Our profession itself is connection centered as 
community and food service dietitians are becoming more important and valuable, and as 
"... to not doubt your sel f . 
I t  i s a com pet i t ive f ield , but  i f  you set your  m ind to i t , 
you can  accom pl ish  som e real ly  am azing th ings! "
  
the interdisciplinary structure of the clinical setting is ever-evolving and becoming more 
inclusive of dietitians.
I had applied to one internship this year and that was to the MS/Dietetic Internship option 
here at the University of North Florida. This internship stuck out to me the most because of 
its' focus on the clinical aspect of the program, which is what I am most interested in. This 
program also stuck out to me because I want to have already received an MS in nutrition, as 
this will be required in the future. Although we would be grandfathered in, I want to have the 
competitive edge once I enter the field. Another reason I want my MS in nutrition is because 
I also want to obtain a doctorate degree in nutrition in the future.
"UNF  has done a  wonder f ul job of  making unique 
ser vices ava ilable t o st udent s and  a  lit t le bit  of  
r esear ch can go a  long way  in f ind ing what  is 
out  t her e."
SB: If  you could t el l any of  t he upcom ing seniors what  you would do dif ferent ly 
t hroughout  your  college career , what  would you t ell t hem ?
JL: I am proud of all of my accomplishments, but if I could do anything differently, it would 
have been to ask more questions and to have gotten involved with undergraduate research 
sooner. Although I am volunteering this summer as a post-grad student in an undergraduate 
research study here on campus, I wish I had known about the resources available to me 
earlier. UNF has done a wonderful job of making unique services available to students and a 
litt le bit of research can go a long way in finding what is out there.
One last thought I would like to leave you all with is to not doubt yourself. It is a competitive 
field, but if you set your mind to it, you can accomplish some really amazing things! 
 

The National Association of Nutritional 
Professionals (NANP) is a non-profit business 
league that represents and advocates for 
holistically trained food and nutrition 
professionals. It was originally established under 
a different name, the Society of Certified 
Nutritionists (SCN) in 1985 which stemmed from 
the National Institute for Nutrition Education 
(NINE). Over the next fifteen years, SCN acquired 
many different nutritional professionals and 
begin to diversify their members. In 2002, during 
a conference at Berkley, the members decided 
they needed a name that better represented all 
the various tit les of the SCN members and 
ultimately decided on the National Association 
of Nutritional Professionals. The vision of the 
members of NANP is to create a future where 
individuals choose food as their medicine. The 
current members of NANP are nutrition 
professionals that work in various work settings 
and strive to spread their knowledge of food and 
holistic nutrition. They work as independent 
consultants and alongside other practitioners, 
such as MDs, DOs, NPs, RNs, Chiropractors, 
Acupuncturists and more.  Some of the 
important guidelines their members live by are 
to ?improve the nutritional wellbeing of the 
client and the community? and to ?guard the 
public and themselves against any nutritional 
counselor deficient in moral character or 
professional competence.? 
The NANP?s mission is to ?advocate for and 
empower a flourishing community of 
professionals dedicated to the principles of 
holistic nutrition.?1 One of their greatest 
accomplishments to date is developing two 
credentials that nutrition professionals can 
obtain to further ensure they have the proper 
skills and training to guide clients in the right 
direction. The first option is to become board 
certified in Holistic Nutrition by taking an exam 
created by the NANP. To sit for this exam one 
must have a certification or degree from an 
approved holistic nutrition program and have at 
least 500 hours of professional experience in the 
field. The second option is to become a Certified 
Nutrition Professional. To obtain this tit le one 
must meet the requirements for the board 
exam, as well as have a bachelor?s degree or 
higher in nutrition from an approved university. 
Obtaining these certifications will give one more 
credibility, assurance, and validation when 
consulting clients. In addition to the board exam, 
NANP offers many continuing education 
programs. They offer continuing education units 
(CEU?s) through a variety of options including 
taking online courses, attending events, or even 
writing for their newsletter, Nutrition Bytes. 
Professional members of the organization are 
required to complete 10 CEU?s annually to renew 
their membership, and can easily do this 
through NANP.             
Organization Updates:
By: Michelle Wolff
The NANP holds an annual conference where 
holistic nutrition professionals from all over the 
world get together to learn more about the 
advancements in the field. 
The conference offers 
comprehensive educational 
training and is great place 
for professionals to network. 
The conference is split into 
twelve breakout sessions 
that include topics such as 
new information regarding 
functional genomics, the 
future of the industry and 
various disease specific 
protocols. Students are also 
welcome to attend the 
conference and have the 
opportunity to earn a 
scholarship towards it. The scholarship is called 
the Bonnie Fisk-Hayden scholarship and is 
offered annually for the conference. Current 
students who are members of the NANP are 
eligible to apply and three will be chosen to 
receive the scholarship for the conference which 
covers all the conference fees.             
Today, the NANP continues to play a major role 
in implementing and 
advocating holistic nutrition 
principles. With their two 
exceptional accreditations as 
well as their diverse selection 
of CEUs, they are already 
doing a great deal in helping 
nutrition professionals reach 
their goals. With a growing 
number of memberships, it?s 
likely to see holistic nutrition 
expand throughout the next 
couple years and start to play 
a bigger role in nutrition 
practices. 
References: 
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What  is your  favor it e par t  of  t he Nut r it ion program ? 
The resources available here, the unique volunteer programs, and the professors are my 
favorite.  Always taking full advantage of the resources provided really help me excel. 
Do you t h ink  t h is program  is prepar ing you for  what  you want  t o do? 
Yes, I am not going to get my RD credential. All the food classes are interesting and are helping 
me to become more familiar with cooking and the food preparation process.  A lot of people 
don?t enjoy the food classes we take, but I enjoy them because learning how to cook and how to 
process foods is important for dietitians. 
What  do you w ish t o see m ore of  in t he program ? 
I?d like to see more specialized classes.  For example, some people are really into sports 
nutrition, others are into community. Some people are interested in the clinical side. I think if 
the program continued to expand, maybe one day there could be options for a different 
emphasis. There could possibly be a sports nutrition class, a plant-based nutrition class, 
research class, etc. 
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What  is your  favor it e par t  of  t he Nut r it ion Program ? 
My favorite part is the close-knit relationship I have formed with my fellow classmates. It feels 
like each day I get closer and closer to them and that makes me happy. I think we are a great 
group of students. I learn a lot from my classmates and that is awesome! 
Do you t h ink  t h is program  is prepar ing you for  what  you want  t o do? 
Absolutely! I think it is all about what you make of it. You have opportunities thrown at you from 
left and right. It is your job to take advantage of each opportunity you come across. My goal is 
to complete my masters AND the RD credential. I feel like the professors and even club officers 
are adamant in ensuring the students are prepared for DICAS and all the other processes of 
becoming an RD. 
What  do you w ish t o see m ore of  in t he program ? 
I wish to see more involvement in the clubs! Many of the juniors don?t go to the meetings. That 
would be cool if we were all more involved in the clubs here and did things together as a group. 
A lot can be accomplished as a team! 
By Brittany Mock 

Resear ch Spot l ight
By: Adr iana Gonzalez
Each and every one of us has a different 
reason as to why we are pursuing an 
education in nutrition and dietetics. Some of 
are interested in community, clinical, research, 
corporate, management, or sports nutrition. In 
all these different categories, we know that 
nutrition plays an important role in optimal 
health. We want to aid our community/future 
patients by providing good nutritional 
information, ideal food choices and design 
proper nutrition programs for our future 
clients. In clinical nutrition, dietitians are able 
to develop tailored nutritional programs to 
provide proper medical nutrition therapy to 
patients in hospital and nursing facilitates. This 
fascinates many future clinical dietitians to be 
able to work closely with doctors to assess and 
coordinate the best medical nutritional 
program for their given patient. It?s also very 
important to be in touch with current research 
to provide optimal care for our future patients. 
Jennifer Wihlborg, a current junior in the 
nutrition and dietetics program first became 
interested in nutrition when her mother was 
diagnosed with multiple sclerosis. It wasn?t 
until her high school years where she yearned 
to learn more nutrition and its role with 
disease prevention and treatment. After doing 
her research and finding out what dietitians 
do, she knew that this was the path she was 
destined to take. With the desire of always 
wanting to help people, she knew she could 
help future clients through nutrition. In 2014, 
she began her freshman year at the University 
of North Florida. As she started the program, 
she instantly felt at home. In just her freshman 
year she received a great opportunity to work 
at the Mayo Clinic with mostly UNF seniors in 
the nutrition and dietitians program. These 
seniors became great mentors for her and 
offered her a position as a research assistant. 
During this time, she helped out in the 
research process and developed a great 
passion for it! The research studies she has 
been a part of have been with our MNT 
professor, Dr. Alireza Jahan-Mihan. In the 
most recent study, they examined the effect 
of amount and source of protein fed during 
pregnancy on the development of 
characteristics of metabolic syndrome in 
offspring obese Wistar rats. The main 
objective focused on the effect of the source 
of protein in a maternal diet. Body weight, 
long-term food intake, systolic and diastolic 
blood pressure, plasma glucose, insulin, and 
intake regulatory hormones such as CCK, PYY 
and ghrelin, along with receptors in both the 
hypothalamus and gastrointestinal tract were 
thoroughly examined throughout and after 
the study. During her experience in the 
laboratory and witnessing first hand how diet 
can directly impact our health truly fascinated 
her and gave her the opportunity to see a 
whole different side of dietetics that many 
undergraduates don?t get to experience. Now 
in her junior year, she is currently a 
manager/ laboratory supervisor and has 
recently written her own research protocol 
that will be carried out this summer. 
Jennifer loves research and she is a firm 
believer that it lays the foundation for 
nutrition and dietetics. She believes, as a 
student, research allows her to directly apply 
what she is learning in the classroom and it 
gives her the ability to further explore how 
nutrition can affect the body. She states that 
it?s important to continue with research in the 
field of nutrition and dietetics because it 
allows us to have valid and valuable knowledge that can truly make a difference in the 
population?s health. Her advice for students wanting to pursue research is to not be 
intimated by it. Even if students start off by doing simple things such as cleaning up the 
lab or inputting data, there is always room to learn more complex responsibilit ies such as 
performing and analyzing blood work. She believes that research offers the perfect 
opportunity to learn at one?s own pace. Students can look forward to expanding their 
knowledge by having first hand experience and by gaining valuable information they can 
take onto their careers whether it be in clinical, sports, holistic or any other constituent of 
nutrition and dietetics. 
Jennifer has many future goals she wishes to accomplish in her lifetime. She hopes 
to first become a clinical pediatric dietitian and then move on to be a nutrition support 
specialist. After a few years of clinical experience, she would like the opportunity to work 
with UNICEF to help treat and prevent severe acute malnutrition and combat 
micronutrient deficiencies in other countries. Lastly, one of her goals includes doing 
research specialty, focusing on nutrition and multiple sclerosis. Research has directly 
impacted her life in the sense that is what consistently drives her passion for nutrition. It 
has truly given her a clear idea of what she wants to do with her future career in dietetics. 
Ad 1
Recently updated guidelines for diabetes medication have confirmed that metformin 
remains the preferred choice for management of type 2 diabetes cases requiring oral 
medication.  The American College of Physicians (ACP) made the recommendations based 
upon the development and introduction of new FDA-approved diabetes drugs, as well as 
further research into existing medications.             
 A systematic review of randomized control trials formed the basis for the ACP?s 
guidelines. The studies included in the review investigated the efficacy of multiple different 
classes of oral type 2 diabetes medications, including metformin, thiazolidinediones (TZDs), 
sulfonylureas, dipeptidyl peptidase-4 (DPP-4) inhibitors, and sodium?glucose cotransporter-2 
(SGLT-2) inhibitors.1 These medications were evaluated based upon their effects on 
hemoglobin A1c (HbA1c), weight, and systolic blood pressure, among other factors, as well as 
their associated adverse reactions. (A brief review of each class of medication can be found at 
the end of this article.) 
Updat ed Diabet es Guidelines: 
M etformin Remains First-Choice 
   Pharmaceutical
By: Jessica Bussey
                Although all of the medications reduced HbA1c, metformin and sulfonylureas produced 
the strongest effects. SGLT-2 inhibitors, however, were superior to metformin in both weight and 
blood pressure reduction. Furthermore, metformin and SGLT-2 inhibitors used in combination 
therapy produced results superior to either medication used alone.1 
            With respect to adverse side effects, metformin monotherapy was associated with a lower 
risk of hypoglycemia than other medications.1 In contrast, sulfonylureas increased this risk.  
Additionally, sulfonylureas and TZDs both increased the risk of weight gain when compared to 
other oral diabetes treatments. 
 
           Based on these results of the studies, the ACP concluded that metformin is more effective, 
cheaper, and associated with fewer negative side effects than other oral type 2 diabetes 
treatment options. Therefore, unless contraindicated, metformin monotherapy should be the 
first recommendation for oral pharmacological treatment of type 2 diabetes.2  If a second 
medication is required, the ACP recommends adding a sulfonylurea, TZD, SGLT-2 inhibitor, or 
DPP-4 inhibitor, depending on the case, as combination therapy may provide additional benefits 
to the patient. However, increasing medications can also result in an increased cost to the 
patient, and it may not always be worth the added expense or potential adverse effects.2 
 Oral Diabetes Medications: A Review 
            Metformin, an insulin sensitizer, works by both diminishing excess glucose production by 
the liver and increasing muscular sensitivity to insulin without affecting insulin production by the 
pancreas.3 It is renally excreted and safe for use in combination with most other oral diabetes 
medications. Additionally, metformin is associated with weight loss, an added benefit for 
overweight or obese patients.1 However, metformin is not recommended for patients with heart 
failure, kidney or liver dysfunction, alcoholism, or those over 80 years of age.3 Additionally, the 
use of contrast dye in some patients taking metformin has led to acute renal failure.3 Therefore, 
it should be discontinued 48 hours before, and not resumed until 48 hours after, a contrast dye 
procedure takes place. 
            TZDs, another type of insulin sensitizer, works similarly to metformin, in it increases the 
insulin sensitivity of muscle and adipose tissues.3 TZDs have the added benefit of increasing 
high-density lipoproteins and reducing diastolic blood pressure.3 However, they do increase the 
risk of both congestive heart failure2 and hepatotoxicity3, so frequent cardiovascular and liver 
function tests are recommended.              
Sulfonylureas, a class of insulin secretagogues, works by stimulating additional insulin 
production by pancreatic beta cells. However, hypoglycemia can result when sulfonylureas are 
used in conjunction with NSAIDS, anticoagulants, and certain antidepressants.3 Conversely, 
hyperglycemia may occur when used in conjunction with certain diuretics, corticosteroids, 
thyroid agents, and calcium channel blockers,3 therefore blood glucose levels should be 
monitored accordingly. 
            DPP-4 inhibitors, a newer class of oral type 2 diabetes medication, block the action of 
dipeptidyl peptidase-4, which is responsible for degrading incretins, or hormones that stimulate 
insulin release.4 This process results in an increase in insulin and a resulting decrease in blood 
glucose.  DPP-4 inhibitors are contraindicated in patients with pancreatitis, and providers should 
adjust dosage in patients with renal insufficiency to minimize the risk of hypoglycemia.  Although 
these drugs have been approved for use, their long-term consequences have not yet been 
determined. 
            SGLT-2 inhibitors, the final class of oral type 2 diabetes medication examined in the 
studies, also represent a newer approach to oral diabetes treatment. These drugs block SGLT-2 
receptors in the proximal tubules of the kidney, thereby decreasing the body?s reabsorption of 
glucose, as well as increasing renal glucose excretion.5 However, they can increase patients? risks 
of ketoacidosis and urinary tract infections.6 Due to their newness in diabetes treatment, the 
long-term consequences of SGLT-2 inhibitor use are still being investigated.
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Another Step in the Batt le to End Obesity:
 Fast  Food Commer ci al s
Picture this; you are watching TV late at night and it turns to a commercial break. 
How many of those commercials are, in some way, related to food? Does this make you 
crave a nighttime snack? Well, research is beginning to uncover the relationship between 
stimulation of the reward processing portion of our brain and environmental cues like 
food commercials, especially in those that are obese. 
The portion of our brain responsible for reward processing is called the nucleus 
accumbens1. In obese individuals, not only is this portion larger than in their healthy 
weight counterparts, but it 's more reactive to environmental stimuli1. This means that 
kids, who are already obese or are at risk for obesity, are even more likely to be 
influenced by food commercials while watching TV. It 's a vicious cycle. If an obese child is 
watching TV rather than playing outside or reading, for example, then they're coming in 
contact with food commercials far more often. Now that a definitive link has been drawn 
between these cues and actual craving/reward reactions in the brain, it 's more imperative 
than ever to remove as much of these stimuli as possible1.
Additionally, the trouble with food commercials is that they are, for the most part, 
advertising cheap, unhealthy, calorie dense foods that can be bought readily or even 
delivered. This constant stimulus only contributes to the obesity epidemic1. The best 
solution is to limit exposure, as it is a physiological reaction that can't be 'educated away'. 
This also brings up an important issue in food and health policy. To what extent should 
children's shows be allowed to run fast food commercials? Is this something that should 
be monitored in order to align with fighting the obesity epidemic? At the moment, the 
most important thing is to limit the stimulus, especially for those individuals at risk, which 
is mostly the obese population. 
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By: Jenna Wallace
Chia Seeds Promote Weight Loss and Improve 
Body Composition In Those With Type 2 
Diabetes and Obesity  
The 
correlation between losing 
weight and diabetes is well known by people 
within the nutrition field, as well as people who suffer 
with type 2 diabetes. Since there is such a large population 
that has type 2 diabetes, researchers are constantly searching for 
new ways to improve obesity and diabetes rates. Recently, a study done 
by Vuskan et al.1 has shown positive associations between consumption of 
Salba- chia seeds and weight loss. Chia seeds are high in fiber, low in 
carbohydrates, and rich in minerals. There is also a possibility that Chia seeds 
suppress appetite. These properties promote weight loss when incorporated into meal 
plans over a six month period. In this study, participants were divided into two groups and 
both groups were given a calorie-restricted diet. However, the control group had oat bran 
incorporated into their diets, while the experimental group had chia seeds added to their diet. 
There was a better response in weight loss, waist circumference, and glycemic control within 
the experimental group. The ideology behind the addition of chia seeds into the diet of type 2 
diabetes patients is that a reduction in weight will lead to a reduction in health risks.             
This study provides hope because readily available foods, such as chia seeds, can easily be 
added into one?s diet to prevent many health risks from occurring. It is also possible that chia 
seeds help those who are already diagnosed with health diseases by bettering their health and 
promoting weight loss within this population. These ancient seeds can be sprinkled on top of 
foods, blended into smoothies, or even added to meals when cooking/baking. While more 
research should be done to ensure the results of this study were realistic and accurate, 
this is important information for anyone who faces health risks or wishes to lose 
weight in a natural manner. 
 References: 
 1. Vuksan V, Jenkins A, Brissette C. Salba-chia (Salvia hispanica L.) in the 
treatment of overweight and obese patients with type 2 diabetes: A 
double-blind randomized controlled trial. Nutrition, Metabolism 
and Cardiovascular Disease. 2017;27(2):138-146. 
By: Heat her  Al l en
Does Food Pr ocessing Lower  
t he Cal or ic Ener gy of  Al monds? 
Alm ond lovers, rejoice! Your  favor it e high-calor ie snack  is about  t o get  a 
m akeover . According t o scient ist s f rom  USDA?s Agr icult ural Reserve Service, t he 
old m et hod of  evaluat ing calor ie count s m ay not  be as accurat e as previously 
t hought . This process has worked by calculat ing t he Alt wat er  fact ors, which 
est im at e t he num ber  of  calor ies per  gram  of  fat , prot ein, and carbohydrat es t hen 
t ot aling t hose calor ies t o creat e t hat  fam il iar  nut r it ion label on t he back  of  your  
alm ond package. 
The new and im proved m et hod w il l  now  t ake int o account  t he average 
calor ies t hat  are act ually digest ed and absorbed by a hum an subject  inst ead of  
t he fu ll calor ie cont ent  of  t he popular  nut . The addit ion of  bioavailabil i t y fact ors 
m eans t hat  whole unroast ed alm onds could have as m uch as 25% less calor ies, 
whole roast ed alm onds w it h 19% less and chopped roast ed alm onds w it h 17% 
less.
 For  anyone who want s t o know why t hese num bers are so dif ferent , t he 
answer  com es down t o t he food t ype and st ruct ure of  alm onds. When food is 
broken up m echanically in our  m out hs, it  creat es sm aller  par t icles w it h larger  
sur face areas per  volum e in order  for  our  digest ive enzym es t o break  t hem  down 
m ore readily. The sm aller  t he food par t icle, t he m ore exposed it  is, and t he easier  
it  is t o be broken down m ore com plet ely. Alm ond cell walls are t ough, which 
prevent s t hem  f rom  being com plet ely m ast icat ed before ent er ing t he st om ach 
which result s in lower  levels of  energy absorpt ion t han t he calor ie evaluat ion of  a 
com plet e alm ond. St ay t uned t o learn if  t hese new calor ie calculat ions could 
af fect  t he nut r it ion labels of  al l  our  foods. 
Processing almonds lowers calorie energy, concludes study
 (?Scientists suggest that both roasted and unroasted almonds provide fewer calories than previously believed?)
 http://www.foodnavigator.com/Science/Processing-almonds-lowers-calorie-energy-
concludes-study
 Source: Food & Function
 http://pubs.rsc.org/en/Content/ArticleLanding/2016/FO/c6fo01076h#!divAbstract 
By: Hannah Gibson
Recurrent aphthous stomatitis (RAS) is 
a common disease of the oral mucosa with an 
unknown etiology, but some believe that food 
additives may play a role.1 RAS is labeled as 
recurrent, multiple, small, round, or ovoid 
ulcers, with circumscr ibed margins, having 
yellow or gray floors and are surrounded by 
haloes. RAS is present first in childhood or 
adolescence and recurs multiple times later 
in life depending on sever ity of the disease.2 
Predisposing factors to RAS are 
genetics, trauma to oral mucosa, tobacco use, 
cer tain drug use, cer tain vitamin and mineral 
deficiencies, ingredients in toothpaste and 
gluten sensitive enteropathy. There are many 
predicted predisposing factors and this is why 
it is hard to accurately prove the actual cause 
of RAS.2 In a study where a patch test was 
per formed among the par ticipants, the most 
common allergen that showed positive patch 
test of patients with RAS results was 
cochineal red (62.5 percent). Cochineal red is a 
common red dye used in foods, made from 
dr ied and crushed up bugs. Since this dye was 
such a common allergen in the population of 
RAS patients in the study, it is believed that 
this dye may have something to do with the 
onset of RAS. There were a few other common 
food additives that more than 25 percent of 
the population of RAS patients had in 
common. 
Food additives have tr icky laws and 
wording around them, sometimes allowing 
harmful substances to be labeled as safe for 
human consumption, temporar ily.3 More 
research needs to be conducted on the matter 
and all RAS predispositions need to be 
Food Add i t i v es May  Pl ay  
Ro l e i n  Recur r en t  
Aph t h ous St oma t i t i s (RAS)
By: Shannon McCarthy 
evaluated before jumping to conclusions 
about food additives being the cause of this 
disease. Food additives should be reevaluated 
and tested due to this kind of skepticism and 
exper iments taking place.   
Treatment strategies for RAS must be 
directed toward providing symptomatic relief 
by reducing pain, increasing the duration of 
ulcer- free per iods and accelerating ulcer 
healing. Mouth r inses, creams, antimicrobial 
medications and the like are used to reduce 
the pain, the number of ulcers and the size of 
the ulcers.2 Since there is no cure for RAS, 
currently these types of symptomatic 
treatments are all that are available at this 
point in time. These treatment strategies 
seem to be working well and are sustaining 
the population with RAS. It is impor tant to 
understand that RAS is very common but 
many other conditions and diseases need to 
be ruled out in order to diagnose RAS. Simply 
having an ulcer or cut or bump inside the 
mouth does not mean that RAS is present. 
This disease and its causes still needs to be 
exper imented on and studied extensively 
before any fur ther conclusions can be made 
linking the cause of RAS and food additives.  
References
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T here is a lot of evidence for and against the effects of consuming omega-3 fatty 
acids and the risk of developing type 2 diabetes. In order to evaluate this concern a 
meta-analysis was carried out based on prospective cohorts.1 Researchers calculated the 
diabetic risks of consuming omega-3 fatty acids by using a fixed or random effects model. 
Specifically, the correlation between dose and response was assessed. The results showed 
that consuming a single type of omega-3 lead to an increase in the risk of type 2 diabetes. 
On the other hand, the relative risk for consumption of mixed omega-3 was deemed 
insignificant. The dose-response curve showed a bell shape of the risk of diabetes in 
comparison to the dose of omega-3 consumed. Furthermore, in a sub-analysis it was seen 
that omega-3 was reversely related to type 2 diabetes risk in Asians, while at the same 
time, the risk for getting type 2 diabetes increased for westerners. In studies that followed 
up over a 16 year period with a baseline age around 54 years old, an increased diabetes 
risk was seen in those that consumed omega-3 fatty acids. Overall, these findings suggest 
that many factors including, dosage, composition of omega-3, ethnicity, trial duration, and 
age could all have different influences on type 2 diabetes progression.2 
References: 
1. HealthDay. News for physicians & medical professionals. Physician?s briefing. 
http://www.physiciansbriefing.com/Article.asp?AID=718342. Accessed February 11, 2017. 
2. Chen C, Yang Y, Yu X, Hu S, Shao S. Association between omega-3 fatty acids consumption and the risk of type 2 diabetes: A 
meta-analysis of cohort studies. Journal of Diabetes Investigation. February 2017. doi:10.1111/jdi.12614. 
Omega-3 fatty  Acid 
l i nked to 
Type 2  Diabet es? 
By: Kea Schwarz 
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9 Reasons Why You 
Shoul d Eat  Gr apes
1.  Hel p cur e ast hma and mi gr ai ne
2.  Ef f ect i ve r emedy agai nst  br east  cancer
3.  Pr event  hear t  at t acks and l ower  
chol est er ol   l evel s 
4.  St r engt hen bones and pr event  onset  of  
ost eopor osi s 
5.  Pr ovi de r el i ef  f r om const i pat i on and 
i ndi gest i on 
6. Boost  i mmune syst em and pr event  f at i gue
7.  Reduce r i sk of  k i dney di seases
8. pr event  l oss of  v i s i on and macul ar  
degener at i on 
9.  I mpr ove br ai n f unct i on and pr event  
Al zhei mer ' s di sease 
Heal t h Benef i t s  of  Gr apes.  Or gani c Fact s Websi t e ht t ps: / / www. or gani cf act s. net /  
heal t h- benef i t s / f r ui t / heal t h- benef i t s- of - gr apes. ht ml .  2017.  Accessed.  2/ 27/ 2017 
Gr apes
- Ther e ar e 15 var i at i ons i n t ot al , some ar e f or  wi ne 
and ot her s ar e f or  wi ne maki ng.  
- The most  common i s:  Cr i mson Seedl ess.  Thi s i s  
essent i al l y  t he c l assi c gr ape we t hi nk of  t oday.  
They ar e gr own i n Cal i f or ni a and t hei r  season i s 
August  t o November .  
 
- These ar e some ver y l i t t l e,  but  mi ght y f r ui t s t hat  
ar e t aken f or  gr ant ed.  Gr apes and be t her apeut i c 
t o Ast hma,  Al zhei mer ?s di sease,  macul ar  
degener at i on,  cat ar act s,  hear t  di sease,  and 
cancer s,  As wel l  as,  hel p wi t h bone gr owt h,  
i ndi gest i on,  mi gr ai nes,  f at i gue,  and k i dney 
di sor der s               
- Gr apes can  hel p t r eat ment  so may di seases and 
di sor der  i s  because t hey ar e j ammed pack wi t h 
nut r i ent s such as,  v i t ami n A,  v i t ami n C,  v i t ami n 
B6 and f ol at e,  They al so have essent i al  mi ner al s 
l i ke pot assi um,  cal c i um,  i r on,  phosphor us,  
magnesi um and sel eni um.  Anot her  f un f act  about  
gr apes i s t hey ar e hi gh i n ant i oxi dant s.  Causi ng a 
r educt i on of  damagi ng f r ee r adi cal s i n t ur n 
s l owi ng down agi ng.  
Heal t h Benef i t s  of  Gr apes.  Or gani c Fact s Websi t e ht t ps: / / www. or gani cf act s. net / heal t h- benef i t s / f r ui t / heal t h- benef i t s- of -
gr apes. ht ml .  2017.  Accessed.  2/ 27/ 2017 
RECI PES
 
Remove gr apes f r om st ems and pl ace i n a 
col ander .  Wash t hor oughl y.  
Ar r ange gr apes on a paper  t owel  t o ai r - dr y 
any r emai ni ng wat er ,  about  15 mi nut es
Pl ace gr apes i n a s i ngl e l ayer  on a shal l ow 
pan or  baki ng sheet  
Fr eeze f or  at  l east  2 hour s.   
Reci pe #1:  f r ozen gr apes
Reci pe #2:  Chi cken gr ape sal ad
6 cups chopped cooked chi cken 
2 t easpoons Di j on must ar d 
1/ 2 cup l i ght  sour  cr eam 
1/ 2 cup l i ght  mayonnai se 
1 t abl espoon f r esh l emon j ui ce 
2 cups chopped cel er y 
2 t abl espoons poppy seeds 
2 cups r ed seedl ess gr apes,  s l i ced l engt hwi se 
Sal t  and pepper ,  t o t ast e 
1/ 2 cup pecans 
I n a l ar ge bowl ,  combi ne chi cken,  Di j on must ar d,  sour  cr eam,  mayonnai se,  
f r esh l emon j ui ce,  cel er y,  poppy seeds and gr apes.  St i r  wel l  and season wi t h 
sal t  and pepper .  Cover  and chi l l  unt i l  r eady t o ser ve.  Just  bef or e ser v i ng,  
f ol d i n pecans.  Enj oy wi t h whol e- gr ai n cr acker s,  i f  desi r ed.  
Heal t h Benef i t s  of  Gr apes.  Or gani c Fact s Websi t e ht t ps: / / www. or gani cf act s. net / heal t h- benef i t s / f r ui t / heal t h- benef i t s- of -
gr apes. ht ml .  2017.  Accessed.  2/ 27/ 2017 
Food Science 101
M assage Your  Kale!
Yes, you read i t  r igh t . M assaging your  kale is a th ing. I t  i s som eth ing that 
m ost peop le p robably  do not know, so that?s okay, you aren?t alone. N ow, you 
are p robably  wonder ing W H Y you would  m assage your  kale, and how th is 
cou ld  possibly  benef i t  you. W el l , I  am  here to give you the r undown  on  the why 
and how to m assage your  kale. 
So, kale is a cr uci ferous vegetable that  i s a m em ber  of  Br assica O lercea, 
wh ich  is the cabbage fam i ly. Cr uci ferous vegetables tend to have p ret ty  r igid  
cel lu lar  wal ls, and th is i s why m ost of  these vegetables are cooked instead of  
eaten  r aw. Eat ing r aw kale can  be d i f f i cu l t  to eat, and the texture can  be qu i te 
chewy. H owever, kale is a wonder fu l  vegetable that  can  be a great base for  a 
salad  along other  let tuces and sp inach . So, how is i t  possible to get cr unchy and 
tender  kale so that we can  m ake tasty  kale salads? Yes, you guessed i t ...M assage 
your  kale! M assaging kale w i th  an  acid , such  as lem on , w i l l  help  to break down  
the f ibrous cel l  wal ls. T he m assaging m echan ism  along w i th  the acid  w i l l  gen t ly  
denatures the wal ls to create tender  kale, and you w i l l  also not ice that  the f lavor  
i s not as bi t ter . I  don?t know about you, but I  th ink we can  al l  appreciate 
vegetables that  are less bi t ter  in  our  l i fe, and th is food science hack w i l l  be sure 
to keep  you wan t ing m ore! 
By Stephan ie Jean
I  LOVE LEUCINE
By Connor Dawedei t
Pr ot ein Powder  Absor pt ion and Cont r ibut ion t o 
Muscl e Synt hesis
In the past several years, protein powders have exploded wi th populari ty, and now 
you can hardly walk into a gym wi thout passing several people walk ing out wielding 
shaker bott les. The al lure of a drinkable, pure-protein snack replacement is hardly 
surprising, given the general ly fat- and carbohydrate-phobic att i tude of the average 
American, as wel l  as the promises of the manufacturers of these supplements that they 
wi l l  generate a higher return on the investment of exercise in the form of muscle gain. 
However, i t  may hardly make sense that a powder dissolved in water and chugged 
post-exercise wi l l  endow the body wi th more anabol ic potential ; indeed, i t  almost seems 
ak in to pseudoscience or even quackery. Whi le the exact mechanisms by which protein 
powders exert thei r influence on the work ing of the body are st i l l  unclear, evidence has 
shown not only that protein powder consumption does indeed posi t ively affect 
post-workout muscle synthesis, and that di fferent variet ies of protein may work more 
efficiently than others. 
            Protein powders are nothing more than puri fied, dehydrated forms of natural ly 
synthesized protein, most often in the form of mi lk  proteins (whey and casein) and soy; 
eggs and other plants are used for some brands but are not nearly as popular. Whey, 
casein, and soy are each considered complete protein sources1; however, they di ffer in 
thei r rates of absorption and in the effects they produce in the body. Absorption rate is a 
key variable to consider when considering proteins, because rapidly absorbed proteins 
more readi ly provide usable amino acids to ci rculating plasma reserves, but a higher 
percentage of rapidly absorbed amino acids wi l l  be oxidized for energy before entering 
anabol ic pathways1. Whey protein induces a rapid yet short-l ived spike in plasma amino 
acid levels, whereas casein absorption is much slower and prolonged, possibly as a result 
of delayed gastric emptying1,2. The k inetics of soy protein fal ls between these two 
patterns of absorption, being absorbed and digested at an intermediate rate1 (according to 
a review wri t ten by an employee of Solae, a soy ingredients manufacturer). 
In one study, di fferences in post-meal protein anabol ism revealed consumption of a 
whey protein meal lead to a higher rate of post-meal protein synthesis than a 
casein-based meal (68% stimulation as opposed to 31%)2. Other groups have speci fical ly 
observed and compared st imulation of post-exercise protein synthesis wi th whey, 
casein, and soy proteins. The rapid rise in free plasma amino acids induced by whey 
protein st imulates skeletal muscle anabol ism more signi ficantly than the gradual 
increase associated wi th casein intake1. Evidence has shown that soy protein has been 
observed to st imulate muscle protein synthesis in a manner simi lar to whey protein, 
according to studies ci ted by the Solae review1. The review further states that soy protein 
has been ?overwhelmingly? demonstrated to have no impact on hormonal balances in 
humans1. These di fferences are most l ikely attributable to absorption rates, as suggested 
by one which concluded that whey protein consumed in 20-minute ?pulses? is not as 
effective at inducing muscle synthesis as when consumed in a single large bolus4. 
Interestingly, the results of one study show that consumption of whole-protein 
sk im mi lk  (containing both casein and whey proteins) leads to a more posi t ive ni trogen 
balance in the body after exercise than does soy protein consumption, indicating higher 
amino acid bioavai labi l i ty for use in anabol ic pathways5. Simi larly, the Solae review 
states that a mix of rapidly- and gradual ly-absorbed proteins ?more anabol ic? than ei ther 
consumption of soy protein or a mix of whey protein and free amino acids1. These results 
suggest that whole-food consumption may be the most superior method of providing 
amino acids for muscle synthesis, making a case against the consumption of protein 
powders for use in bodybui lding and muscle gain. In fact, there are several drawbacks to 
usage of protein supplements; they tend to be relat ively expensive, usual ly being sold in 
large containers costing around $30 or more. Some brands are heavi ly sweetened wi th 
sugar or art i f icial  sweeteners, and can contain chemical addi t ives, trans-unsaturated 
fatty acids, and even contaminants such as arsenic and lead at levels that could exceed 
safe levels for human consumption6,7. Furthermore, one study measuring the contents of 
20 di fferent brands found that 4 powders produced in the USA and 7 produced in Brazi l  
contained less total  protein than advert ised8. It  is important to research a protein powder 
supplement before purchasing i t  to ensure i ts contents reflect the contents of an 
individual?s healthy diet. 
Protein powders are an easy addi t ion to make to one?s diet, as they can be mixed 
into and consumed wi th just about anything. When using protein powder as an 
ingredient in a recipe, using an unflavored brand, which may l ikely have the added 
benefi t  of being unsweetened, might be best to avoid throwing off f lavor. A single powder 
or a mixture of 2 or more may be used, depending on your preference. Possibly the 
easiest method is to add the powder to a smoothie. This is a great way to simultaneously 
add more frui ts and dai ry to one?s diet. Bags of frozen frui t  are relat ively cheap, and you 
can change what you have on hand often for variety. The downside of this method is that 
i t  requi res a blender, which can be expensive, takes up space, and is too loud to use fi rst 
thing in the morning. 
P R O T E I  NRECIPES
Pr ot ei n -Enh anced Fr ui t  Smoot h i e Reci pe
- 1 cup frozen frui t(s) of choice 
- 1 cup dai ry (2% mi lk , kefi r, Greek yogurt) or nondairy mi lk  (almond, cashew, or 
soymi lk). 
- 1 banana (this is a great way to use old bananas wi th an unappeal ing, mushy 
texture) 
- Water, as needed to make the smoothie l iquid enough to blend i f necessary 
- 1 serving protein powder of choice 
Blend al l  ingredients together, adding the l iquids to the blender fi rst, then the 
powder, then the frui t . This wi l l  help ensure the powder blends into the smoothie 
instead of being flung up on to the l id. Consume immediately (smoothies are di fficult to 
prepare wel l  in advance as they tend to separate over t ime). 
If you don?t own a blender or prefer baked snacks to drinkable frui t , try a recipe 
for baked protein bal ls or oat bars, such as the fol lowing, from i foodreal.com and 
nutri t ionist intheki tch.com, respectively8,9: 
Coconut  Pr o t ei n  Ba l l s
- 3 cups dates, pi t ted 
- 120g protein powder(s) of choice 
- ¼ cup carob or chocolate chips 
- 1½ cup almonds 
- 2 tbsp cocoa powder, unsweetened 
- ½ cup warm water 
- ? - 1 cup coconut flakes, unsweetened 
Combine dates, almonds and water in a food processor and grind. Small  chunks 
are fine. Add to the mixing bowl along wi th protein powder, carob chips and cocoa 
powder. Mix wi th spatula unti l  wel l  combined. Mixture wi l l  seem dry in the beginning. If 
necessary add more water. Spread coconut flakes on a flat surface l ike a dinner plate and 
rol l  32 bal ls in i t . Makes ~15-30 servings (121 calories and 5.5g protein per bal l). 
GF Gi nger br ead "Pr oa t mea l " Bak e
- 1½ cups gluten free rol led oats 
- 2 scoops (½ cup) natural vani l la protein powder (gluten free i f needed) 
- ¼ cup ground flaxseed 
- ¼ cup coconut palm sugar 
- 1 teaspoon baking powder 
- 1 teaspoon ground ginger 
- 1 teaspoon cinnamon 
- 1 egg, beaten 
- 3 tablespoons unsulphured molasses 
- 1½ cups unsweetened almond mi lk  (or other mi lk  of choice) 
- 1 tsp pure vani l la extract 
- ¼ cup raisins 
- ¼ cup chopped dates 
Preheat the oven to 375 degrees. In a large bowl combine the dry ingredients, 
except for the coconut palm sugar. In another bowl, whisk the egg and add in the wet 
ingredients as wel l  as the coconut palm sugar. Add the wet ingredients to the dry and 
st i r to combine. Fold in the raisins and the dates. Line an 8x8 or 9x5 inch pan wi th 
parchment paper. Pour batter into pan. Bake for about 25 - 30 minutes or unti l  a 
toothpick pul ls clean from the center of the pan.
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